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5. TYPE OF COMMITTEE 

Candidate Committee: 

(a) [ Q l This committee is a principal campaign committee. (Complete the candidate information below.) 

(b) Q J 'This oommittee is an auttiorized oommittee, and te NOT a principal campaign committee. (Complete the candidate 
information below.) 

Name of 
Candidate I i i i i i i i i i i i i i i • i i i i i i i i i I 

Candfoate Offioe i—i i—i i—i State 
Party Affiliat'ion Sought: L J House | | Senate | | President 

District 

(c) Q J This committee supports/opposes oniy one candfoate, and is NOT an authorized committee. 

Name of 
^ J . . I I I I I I I I I I I 1 I I I I I I I I I 1 I I 1 I I I I I I I I I I I I I Candfoate I i i i i i i i i i i i i i i i i i i I i i i 

Party Committee: 

•
(National, Stete (Democratic, 

This commrttee is a or subordinate) commrttee of the Reputilican, etc.) Party. 

Political Action Committee (PAC): 

(e) Q J This committee is a separate segregated fund. (Identify connected organ'ization on line 6.) its connected organization is a: 

I I Corporation Corporation w/o Capital Stock Q J Labor Organization 

I I Membership Organization I I Trade Association Cooperative 

Q J In additi'on, this committee is a Lobbyist/Registi'ant PAC. 

(f) J\A This committee supports/opposes more tiian one Federal candidate, and is NOT a separate segregated fund or party 
'—' commrttee. (i.e., nonconnected committee) 

x j in addition, this commrttee te a Lobbyist/Registrant PAC. 

Q l In addrtfon, this commtttee is a Leaderehip PAC. (Identrty sponsor on line 6.) 

(g) 1 ^ committee collecte contributions, pays fUndraising expenses and disburses net proceeds for two or more political 

(h) "This committee collects contributions, pays fundrateing expenses and dteburses net proceeds fbr two or more political 

Joint Fundraising Representative: 

'This committee collecte contril 
committees/organizations, at least one of which is an authorized committee of a federal candidate. 

"This committee collects contributions, pays fundrateing expenses and dteburses net proceec 
committees/organizations, none of which is an auttiorized committee of a federal candidate. 

Committees Participating in Joint Fundraiser 

1. I I I I I I I I I I I I I I I I I I I I I I I "^EC ID number C 

2. I I 1 I 1 I I I I I I I I I I I I I I I I I I "^EC ID number C 

3. i I I I I I I I I I I I I I I I I I I I I I I FEC ID number C 

4. I I I I I I I I I I I I I I I I I I I I I I I ID number C 
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Write or Type Committee Name 

MINNESOTA DEMOCRATIC LEADERSHIP FEDERAL COMMITTEE 
6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Ljeaderatiip PAC Sponsor 

mm 
.u 

Mailing Address 

CITY STATE ZIP CODE 

Relationship: j j Connected Organization QjAffiliated Commrttee j jjoint Fundraising Representative QjLeaderehip PAC Sponsor 

7. Custodian of Records: Identify tiy name, address (phone number - optional) and position of the person in possession of committee 
txioks and records. 

«Na™ |/V-EyAÎ |qE,R,pL,llviTO,N , 

Maiiing /Address |P|-9i^o?<|i^W l l i l I I I I I I I I 

l i i i i i i i i i i i i I I I I I 1 I I I I I I I I I I 

IPJ^NTAJIP^ I |Fjj |3?̂ 1§ , l-l , , , 

'Titte or Position CfTY STATE ZIP CODE 

iqHĵ F,F|ĥ Ar<piA|.p̂ î ip̂ R, ' l l l l Tetephone number 

19̂ , 1-1279, |-|7$5? , I 
8. IVeasurer: Ust the name and address (phone number ~ optionaO of the treasurer of the committee; and the name and address of 

any designated agent (e.g., assistant treasurer). 

Full Name 
of Treasurer I I I I I I I I lALpxÂ Q̂̂ Rpl̂ ^̂ lTQlS 
Mailing Address 

iP,. p.. Qoy,1̂ 1,94 , I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

iPiLA^iw'pN I ifLi mii^-i 
CfTY STATE ZIP CODE 

I I I 

Title or Position 

l l l l l l i i i l l 

L 
Telephone number 
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Full Name of 
Designated . 
Agent I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i • • i i i 

Mailing Address I i i i i i i i i i i i i i i i i 

I 1 i 1 1 I I I I I I I I I I 1 i I 1 I 1 i 1 I 1 I I 1 1 I I 1 I I 

I I I 1 1 I 1 i I I I I I I 1 I i I I I I I I I I I I l " l I I I 

CITY STATE ZIP CODE 

Trtle or Posrtion 

I I I I I I I I 1 I I 1 1 I 1 I I I I I I Telephone number I i i I ~ I i i I ~ I i i i 

0 9. Banks or Otiter Depositories: Ust all banks or other depositories in which the committee deposite funds, holds accounte, rente 
H\ safety deposrt boxes or mainteins funds. 

0 Name of Bank, Deposrtory, etc. 

iBANt^PFAiy^RlQA I 

Mailing Address 

i8^qi,vyESTPRPvyARPiB|-VQ , . , i i , . i . i i i 
I I I l l l l l l l i l l l l l l l l l i 

IPMVNTATIQN , , , I ELI |3?3?4, , l-l , , , I 

C n ^ STATE ZIP CODE 

Name of Bank, Deposrtory, etc. 

I I I I 1 I 1 I I I I I I I I I I I I I I I I I I I I I I I I I I I I 1 I I 

Mailing Address I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i 

I I I I I 1 I I 1 I 1 1 I I 1 1 I 1 1 I I 1 1 I I i I I I I 1 I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I l~l I I I 

CiTY STATE ZiP CODE 
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